2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000081778

1. Eniity Name

# JUAN LIMO VAN SERVICES, INC.

Principal Place of Busingss

2789 SW 47THSTREET -
FORT LAUDERDALE, FL 33312

Mailing Aqdress

2785 SW 47TH STREET
FORT LAUDERDALE, FL 33312

FILED

May 06, 2004 8:00 am

Secretary of State

05-06-2004 90171 048 ***150.00

[ LT N
05032064  No Chg-P CH2EN34 (10/03)
4. FE! Number Applied For
65-0959276 Not Applicable
5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

of Current Registered Agent

6. Name and

~RODRIGUEZ, JUAN.CARLOS
2789 8W 47TH STREET
FORT LAUDERDALE, FL 33312

the obligations of registered agent.

SKENATURE

8. The above namega entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signansre, typeg o prnted name of registersd agent and title if applicable.

{NOTE: Begistered Agent signziure requirad when reinstating)

FILE NOW! FEE IS $150.00
Due by September 8, 2004

9. Electon Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Feas

in accordance with s. 607.183(2){p}), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS

|

TIMLE [n]

NAME RODRIGUEZ, JUAN CARLOS
STREET ADDRESS | 2789 SW 47TH STREET
CITY-8T-2iP FORT LAUDERDALE, FL 33312

TIMLE D

NAME RODRIGUEZ, LIGIAM

STREET ADDRESS | 2789 SW A7TH STREET
CITY-§T-ZP FORT LAUDERDALE, FL 33312

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

e T

NAME

STREET ADDRESS
£ITY-81-29

TITLE

NAME

STREET ADDRESS
CIFY-8T1-2IP

THLE

NAME

STREET ADDRESS
Limy-81-29

SIGNATURE:

12. ! hereby certify that the information suppliea with this fling does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Stalutes. | further certify
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an offiger or director
of the corporation o the receiver of rustee empowered 1o execu'le this report as required by Chapter 607, Florida Stanses; and thal my name appears in Block 10 or Block 11 1f
changed. of on an attechment with an address, with alt other like empowered.

that the information

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




